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bed will need to be allocated for those potentially complex patients.http://dx.doi.org/10.1016/j.ijsu.2016.08.434
0670: THE RISKS OF LAPAROSCOPIC CHOLECYSTECTOMY, THE CONSIS-
TENT INCONSISTENCY OF SURGICAL CONSENTING
A. Adiamah 1,*, L. Pearson 1, S. Simmonds 2. 1 Stoke Mandeville Hospital,
Buckinghamshire, UK; 2Dorset County Hospital, Dorset, UK.
Aim: Laparoscopic cholecystectomy is a common surgical procedure
associated with many potential complications. Providing patients with a
reasonable amount of information pertaining to these complications is an
important element of the surgical consenting process. However the case of
Montgomery v Lanarkshire highlights that which risks patients are alerted
to should not be our decision. The aim of this study was to evaluate the
quality of risks documented to patients, over a one-year period.
Method: This retrospective study evaluated the laparoscopic cholecys-
tectomy consent forms of 397 patients. The grade of healthcare specialist
(doctor/nurse) completing these forms was identiﬁed and the inclusion of
potential complications listed on these forms were analysed.
Result: Overall, core surgical trainees were found to be the best at
recording the range of complications. The most commonly documented
complications were wound infection (99.5%), bleeding (99.5%), converting
to open (98.7%), and injury to the common bile duct (98%). The risk of a
retained stone was the least documented complication (39%).
Conclusion: This study demonstrated information inconsistency still re-
mains. We suggest the introduction of printed consent forms and infor-
mation leaﬂets for routine surgical procedures detailing the spectrum of
complications, to ensure these are reliably discussed and true informed
consent gained.http://dx.doi.org/10.1016/j.ijsu.2016.08.435
0718: POTENTIAL FINANCIAL SAVINGS FOR THE LOCAL HEALTH ECON-
OMY IN TYPE 2 DIABETIC CARE, FOLLOWING BARIATRIC SURGERY
S. Chambers, D. Manickam*, J. Wright, E. Wooldridge, E. White,
K. Abolghasemi-Malekabadi, S.J. Robinson, A. Perry. Worcestershire Royal
Hospital, Worcestershire, UK.
Aim: The case for health improvement following bariatric surgery is well-
established for numerous metabolic diseases, including Type 2 Diabetes.
However, cost-implications have yet to be fully quantiﬁed. We sought to
calculate advantages to the local health economy, and compared data from
our bariatric surgery centre, against BOMSS guidelines, over a 3-year
period.
Method: We collected information on 134 patients, who underwent bar-
iatric surgery, from June 2012-November 2015, usingWorcestershire Royal
Hospital electronic notes. Using estimated average remaining life years per
patient, and estimated annual diabetic care costs we approximated
possible savings.
Result: 134 patients (100%) met BOMSS surgical criteria. 55 patients
(41%) had type 2 diabetes; 14 on insulin, 8 on dual therapy, 23 on oral
agents, and 10 diet-controlled. Post-operatively 29 (53%) were off-
treatment completely, 11 (20%) had treatment reduced, and 5 (9%) had no
therapy changes. For our cohort of 29 patients no longer requiring
treatment we used Diabetes UK data regarding inpatient and outpatient
care costs and calculated potential savings of £357,790 and £2,417,500
respectively.
Conclusion:We have demonstrated, in our small cohort of Type 2 Diabetics
having undergone bariatric surgery, that the local health economy could
beneﬁt from long-term savings of up-to £95,000 per patient lifetime.http://dx.doi.org/10.1016/j.ijsu.2016.08.436
0735: THE ROLE OF THE SUBTOTAL CHOLECYSTECTOMY e A SAFE AND
EFFECTIVE LAPAROSCOPIC PROCEDURES. Granger*, M.S. Javed, A. Watson, C. Magee. Wirral University Teaching
Hospital, UK.
Background: Subtotal cholecystectomy (SC) is performed when safe
dissection in Calot's triangle is not possible. SC can reduce catastrophic
biliary pedicle injuries. Conventionally it is an open procedure but more
recent data suggests it can safely be performed laparoscopically.
Aim: To investigate the incidence and outcomes of SC.
Method: Retrospective analysis in large DGH of SC from 2011-2015. Data
was retrieved and analysed from electronic and paper records.
Result: Sixty-six cases identiﬁed, mean age 64 (25-88 years), of which 57%
were male. Laparoscopic SC was performed in 86.4% of cases (12.1% con-
verted to open). Interestingly only 15 (23%) cases were non-elective cases.
The use of SC increased consistently over the study period, rates rose from
0.3% 2011-12, 1.6% 2012-13, 2.7% 2013-14 to 5.4% 2014-15.
Bile leaks were only seen in 10 patients and of these 8 required ERCP.
Ductal stones were seen in 5 patients. Overall ERCP use post operatively
was 15.1%. There were four gallbladder fossa collections (6%). There were
no 30-day deaths or bile duct injuries.
Conclusion: SC is a safe option in the management of “difﬁcult” gall-
bladders. It can be performed laparoscopically and is associated with
acceptable morbidity with reduced risk of biliary injuries.http://dx.doi.org/10.1016/j.ijsu.2016.08.437
0819: FACTORS PREDICTING AN INCREASED LENGTH OF STAY AFTER
DAY-CASE LAPAROSCOPIC CHOLECYSTECTOMY
R. Tyler*, J. O'Brien, A. Harris. Hinchingbrooke Hospital, Huntingdon, UK.
Aim: Identifying factorswhich increase length of stay (LOS) can improve bed
ﬂow, care planning and patient satisfaction. We aimed to look at factors
predicting an increased LOS after intended day-case laparoscopic
cholecystectomy.
Method: A single centre, retrospective review of a prospectively collected
database of planned day case laparoscopic cholecystectomies was carried
out. We used logistic regression analysis to predict whether diabetes
mellitus, intraoperative cholangiogram (OTC), the indication for surgery or
elevated BMI(> 25kg/m2) increased the LOS to more than 24 hours.
Result: A total of 307 day case laparoscopic cholecystectomies (65%
women, median age: 55) were identiﬁed during a 27 month period with a
total of 51 unplanned stays > 24 hours. The odds ratio (OR) identiﬁed with
associated p-value are as follows for each predictive factor; diabetes 3.032
(p 0.035), BMI (>25) 2.03 (p 0.03), OTC 1.26 (p 0.41), biliary colic 0.87 (p
0.60), gallstone pancreatitis 1.07 (p 1.0), acute cholecystitis 2.12 (p 0.127.)
Conclusion: Patients with diabetes and classed as overweight were
statistically more likely to have an increased LOS. When planning day-
case lists careful prior thought should be given to diabetic patients and
those overweight to ensure that the efﬁcient use of resources is
maximised.http://dx.doi.org/10.1016/j.ijsu.2016.08.438
0973: OUTCOMES OF CHOLECYSTECTOMY IN DYSFUNCTIONAL GALL-
BLADDER SYNDROME: TIME TO REDEFINE THE THRESHOLD?
S.N. Rupasinghe*, C. Toorish, A. Mustafa, E. Grifﬁths, O. Jones, J. Wilson,
C. Magee. Wirral Hospitals Division of GI Surgery, Wirral, Merseyside, UK.
Aim: The role of Laparoscopic cholecystectomy (LC) for dysfunctional
gallbladder (DG) is a subject of debate with signiﬁcant patients re-pre-
senting with pain following surgery. DG is deﬁned as biliary symptoms
with normal biliary imaging and abnormal HIDA (hepatobiliary iminodi-
acetic acid) radionuclide scanning.
Method: Single centre retrospective study of all patients undergoing LC for
DG from 2009 to date. An abnormal HIDA scan was deﬁned as ejection
fraction (EF) <35%. Patient spells were also examined to look at how many
patients represented post-operatively.
Result: Sixty-ﬁve patients (51 female, median age 47) who underwent LC
for DG were identiﬁed. 34% of these patients represented with pain.
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in fewer patients re-presenting with pain (13% v 40%, p¼0.055, Chi
squared). Histology demonstrated abnormal pathological changes in all
examined specimens (cholecystitis or cholesterolosis).
Conclusion: Despite cholecystectomy, a proportion of DG patients will re-
present with pain. More stringent cut-off values for deﬁning gallbladder
dysfunction may improve outcomes. In DG pathological changes within
the gallbladder are common, suggesting DG is not a purely functional
entity.http://dx.doi.org/10.1016/j.ijsu.2016.08.439
1083: EARLY POST-OPERATIVE ACUTE KIDNEY INJURY AFTER OESO-
PHAGO-GASTRIC RESECTION PREDICTS MAJOR MORBIDITY
B. Wright*, G. Martel, R. Kennedy, B. Clements, D. Carey, A. Kennedy.
Oesophago-Gastric Unit, Belfast Trust, Belfast, UK.
Aim: To deﬁne the incidence and determine the consequences of post-
operative Acute Kidney Injury (AKI) following major oesophago-gastric
(OG) resection in a regional unit
Method: The NICE guideline deﬁnition of AKI was used. Patient infor-
mation was obtained from analysis of a prospectively maintained
database. Patient undergoing resection over a 2 year period were
included. Complications were classiﬁed according to the Clavian Dindo
system.
Result: Therewere 218 patients included with mean age of 66 years (range
25-90) and a male preponderance (68% male; 32% female). Patients un-
dergoing gastrectomy tended to be older than those undergoing oeso-
phagectomy; mean age 69 years(range 32-90) compared with 63 years
(range 25-84). AKI incidence post resection was 24.3% (53/218). The rate
was higher in patients undergoing oesophagectomy compared with gas-
trectomy (39/105; 37.1% vs 14/113; 12.4%; Chi Squared 18.8 P<0.005).
Occurrence of AKI predicted complications of Clavian Dindo grade 3 or
above (Gastrectomy 5/14 CD3(+), 9/99 CD3(-) P<0.05; Oesophagectomy
20/32 CD3(+), 12/68 CD3(-) p<0.005, Chi squared test)
Conclusion: AKI post OG resection is common and strongly associated
with post-operative morbidity. Oesophagectomy is associated with AKI in
more than a third of cases. Whether strategies to prevent AKI in OG pa-
tients reduces overall morbidity warrants further study.http://dx.doi.org/10.1016/j.ijsu.2016.08.440
1115: DIARRHOEA AFTER LAPAROSCOPIC CHOLECYSTECTOMY: CUR-
RENT CONSENTING PRACTICE INAPPROPRIATE
A. Hussain*, M. Verzune, M. Saad Azhar. University Hospitals of North
Midlands, Stoke-on-Trent, UK.
Aim: New-onset post-operative diarrhoea is a signiﬁcant problem and is
reported in the literature in up to 30% of patients undergoing laparoscopic
cholecystectomy However, themajority of patients are not informed of this
complication pre-operatively. We aim to look at current consenting prac-
tice for laparoscopic cholecystectomy in our unit.
Method: Retrospective analysis of prospectively maintained consent
forms of patients undergoing laparoscopic cholecystectomy in a single unit
from February to August 2015. We analysed data on the consenting doctor
and whether this complication was mentioned.
Result: 74 patients underwent laparoscopic cholecystectomy under 8
different consultants. 14 patients (18.9) were consented by non-consul-
tants (registrars and SHO’s) and the remaining 58 (81.1%) were consented
by consultants. 22 patients (29.7%) were consented for post-operative
diarrhoea. Of these, 20 (90.9%) were consented by a single consultant. 52
patients (70.3%) were not consented. 6 of 8 consultants did not consent any
of their patients for this complication.
Conclusion: Our study shows that the majority of patients are not being
consented for post-operative diarrhoea which is against good surgical
practice and can be a cause of litigation in the future. This should be
rectiﬁed by following good consenting practice protocol and surgeon’s
education.http://dx.doi.org/10.1016/j.ijsu.2016.08.441
1127: FRAGILITIES OF BARIATRIC HEALTH TOURISM IN AN ENVIRON-
MENT DEVOID OF A FORMAL BARIATRIC SERVICE
J. Clements 2,*, A. Kennedy 1, D. Carey 1, R. Kennedy 1, B. Clements 1. 1Upper
GI Unit, BHSCT, Belfast, UK; 2QUB Medical School, Belfast, Belfast, UK.
Introduction: The 2014 The National Bariatric Surgical Register (NBSR)
reported a signiﬁcant increase in the uptake of Bariatric surgery around the
UK with 76.2% of the procedures performed funded by the National Health
Service. In Northern Ireland (NI), there is no bariatric service. Conse-
quently, obese patients are lured abroad with high expectation and little
knowledge of the inherent risks.
Aim: With no accurate means of measuring the incidence of 'Bariatric
Health Tourism' from NI, we used a surrogate measure to indirectly reﬂect
the magnitude of this practice.
Method Patients undergoing surgical salvage [SS] following index bariatric
surgery [IS] elsewhere were sourced from the Theatre Management Sys-
tem 1/1/10-31/12/14. The demographic and outcomes of SS were
reviewed.
Result: 46 [45F: 1M] patients underwent 80 salvage surgical procedures,
20 presenting as an emergency. 41/46 had undergone Laparoscopic
Adjustable Gastric Band. The mean time from IS to SS was three years. IS
produced a signiﬁcant weight loss in 50% of patients. 17/46 experienced a
signiﬁcant surgical complication of SS. Cumulative length of stay was 326
days [23 in ICU].
Conclusion: These data reﬂect the inherent risks of bariatric health
tourism in an environment devoid of a structured service to deal with
morbid obesityhttp://dx.doi.org/10.1016/j.ijsu.2016.08.442
1219: 14-YEAR EXPERIENCE OF OESOPHAGECTOMIES FOR CANCER;
HOW HAS THE MULTI DISCIPLINARY TEAM CHANGED OUTCOMES?
H. Fowler*, R. Gunasekera, R. Page. Liverpool Heart and Chest Hospital NHS
Foundation Trust, Liverpool, UK.
Aim: There are 8500 new cases of oesophageal cancer in the UK every
year, with 13% overall 5-year survival. Oesophagectomy with neo-
adjuvant chemo-radiotherapy remains the best chance of cure in pa-
tients with resectable tumours, but 30-day post-operative mortality is
between 3-6.3%. Our aim was to assess the impact the MDT has had on
patient selection for operative management and the result on patient
outcomes.
Method: Data was retrospectively collected from the period 2001-2015
using the electronic patient record. A comparison was made between
patients pre and post introduction of the MDT in 2007, these included
patient demographics, staging, pre-operative treatment and subse-
quent operative approach, post-operative mortality and long term
survival.
Result: A total of 813 patients underwent an oesophagectomy for cancer
between 2001-2015. Patient demographics and ASA grades were similar.
There was a signiﬁcant difference in numbers of patients undergoing neo-
adjuvant chemo-radiotherapy. 30-day mortality was similar but 5-year
survival was improved.
Conclusion: The introduction of the MDT has contributed to the
improvement in 30-day mortality and 5-year survival through improved
patient selection. Their role helps to identify patients who on further
evaluation are unlikely to have improved survival with operative man-
agement and therefore avoids the morbidity associated with this.http://dx.doi.org/10.1016/j.ijsu.2016.08.443
1281: MANAGEMENT OF ACUTE CHOLECYSTITIS: A COMPARISON OF
OUTCOMES FOLLOWING EMERGENCY CHOLECYSTECTOMY VERSUS
MEDICAL MANAGEMENT
A. Deli 1,*, M. McGranahan 2, A. Addison 2, L. Perry 2, S. Farag 2, K. Singh 2.
1 John Radcliffe Hospital, Oxford, UK; 2Worthing Hospital, Worthing, UK.
